LOUISIANA LEGISLATURE WaMe: Dartez, Carla Rlanchard
1locome Dlsclosure Form

Calendar Year 2000 LesistATVEDISTRICT:  22¢ () |- sy L-{
(Pursuant 10 RS, 42:1114.1) Havce strict No. 51
INSTRICTIONS

1. Ifyou do not have income ba cepord, comphete Tiemas 1and 20e) and (b} or 3a) and (b), ond sipn below.
Complete He) end (B} or 3(8) and {B) whather ar nd incooe s reported.
If you bave fieows: te report, compiete this fomn with wspet 1o income received during the previous calg war vaor,
Incotie exceeding $250.00 recei ved by a member, a member's spouse, o & business enterprise in which the
mérber or the: member's spouse owas al lease 10% mst be reponed iF received from any of the follewing:
A.  Ineoroe reccived divectly from dhe state, or leen] political asubdivislons of ibe sate.
Complete Jtems 2akand (b) or 3a) and [b) and Attachment A to repart income received directly
Tram the siate ar lecad political subdivisians of the staie, and sign below.
Incomre from rervive in the fepislatire, zalary frowa full e crploraent o & ember's sprusre, salary
aof @ mesmber's spouse when Such spouse (2 an eleeted official, and benefits from o shatewide pudidic
retirement sestem are avefuded snd shoutd vot be veparied.
B. Income received for acrvicen perforuned for or in connection with 3 pasning inlcrest,
Compleie Nems 2{a) und (b) ar 3{a) and (h} and Attackynent B 1o repen income which was reccived
ot kervices performed far on in conmecion wilth s guming intarest. and sipm below.
4. This form must be stgned by the fegislator and filsd with The Secrolary or Clerk by July 1.
5. Trunsmit crigingl aither

D

Louisiana Senale OR Louisisna House of Represematives
Offtee 0f the Secrotary Office of the Clerk

PO Tox 54183 P. 0. Box 44281]

Baton Rouge, LA TOEOL Baton Rooge, [LA TORO4

. Neither 1, wy spouse. nor any business eitenptire in which 1 or my spouse have a 107 interest o greater has
reci) ved Income in excess of $250.00 from the scave of Lowisiana or any lecal sovemmental entily or political
subdivision thereof, or from services performed for or in cormection with & gaming inte

fComyprtete iomr 2ia) and () or 3(a) snd (5) and sign below) [ U Iy s
; B
1. (a} I cestify thut 1 have filed iny federal incone 1ax retutm for the provious year, T B
S :;Li'fj]‘
(b} 1oenify that [have filed my state income Lax relurn for the previous YEqr "ty MIR“NHL
Clina g | Jﬂ'.:t""‘“
OR

A D cerify thet [have filed for an exicnsion of my federel income tax rewen for the previooe wear.

U1 centify thal 1 have filed for an extension of my state income tax ferntt Tor 1he previows year.

SIGWATIRE: C@&Mm

DATE: B PR e T #1 L

: FOR OFTICE DSE oM, ¥
FREFARED BY:
hlielyal & Baer, NI, Secretery of the Senalz
and Received by: 2

Alred W, Speer, Cherk of the Houss - e .
Date; _Mj/ﬂ_/f__ e .




